MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-018056

STATE FILE NUMBER
Registration Distriet No. ___Q_%_z___....____?rimary Registration District No. 1000 Registrar's No. 558
ONTHisSTUp  AMENDED
Tmmw 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before
VS 300 o e, COUNTY uchanan a. sTATE Mjssourise. county Andrew admisslon)
Rev. 4/59 o b. CITY (if outside corporate limits, give TOWNSHIP only) Ltength of stay in 1b c. CITY Inside Limits
e OR R .
S TOWN St, Joseph 3 weeks TOWN Amazonia YasX] No [l
1 5 “ j u‘ﬁ <. a%;PTTwEng (If NOT in hospital, give location) Inside Limits d. :;upgg . {If outside, give location) Reside on Farm
200 00 % institution St, Josephs Hospital Yes [ Ne] Yes O Mo Ok
22 ¢ le.lO
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print) OF i
= WILLIS BUNCH DEATH May 12 1962
C} 5. SEX &. COLOR OR RACE 7. Married []  Never Married [J |8, DATE OF BIRTH | 9- AGE (fest birthday} ] IF UNDER 1 YEAR | IF UNDER 24. HR
5 =z Male White Widowed Gt Dwereed D | 3/26/1882] 80 Monihe ] Devs | Hours | M-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1 dur.ing most of working life, even if retired) . N
z Retired Lahorer Railroad Andrew County,Missouri] US A
. ol 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 ¢ (=
e George Bunch Dellcenia A, Adams Deceased
8 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T —eAasias eeannniaid T 177, INFORMANT Address
— |« (Yes,ﬁo, or unknown) I (14 ves, give war or dates of servic .
5 5./ My, Duff Bunch Amazonia, Mo,
o | ang 18. CAUSE OF DEATH (Enter anly one cause per line tor oy o emayas INTERVAL BETWEEN
10 < Z PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z mmepiaTe cause ) Pulmonary Emboll (post-surglcal) hours
i 8 P 8
- %< -
12 3 -G o L o Cc’:‘qd}l'nans, if an:f, DUE YO (b)
whic ave fl ]
e 4 UZ’ above g¢:nuu “(a),
13 E - stating the under-
> ! —"2 | lying cause last. DUE TO (c)
___'_% z PART 1), OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TQO DEATH but not related to the terminal PART 1il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
wy
= 3| Perforated appendix, operated. [OYe: T O Ne | O Unknown
"‘E" é 19. WAS AUTODD;SY 20a. ACCIDENT SUI(l::IlDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORME
g s} YESO] NOR
-
z g S| 200 TIME OF — Hour — Manth, Day, Vaee
N .m.
v [ I3 am
E [ -i 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [ farm, factory, street, office bldg., etc.) . -
5 . &, NCT WHILE AT WORK [
o o [a} . .
S o g é % 211 st ded the deceased from u-zu’- 62 o, 5-‘ 2-62 and last sow him tlive on b—ld bd
@ ; a l% Dedth occurred at /NT:00 P m on the date stated above, and to the best of my knowledge, from the causes stated,
w = . Fa 2
g g 8 5 5. S, TURE [Deghee or title} 22b. ADDRESS 22c. DATE SIGNED
> | |3 d MA , \ /\ L) Savannah, Missouri 5-14-62
z 23a. BORIAL, CREMA‘I’{IVON, 238 DATRY ¥V 1 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION {(City, town, or county) (State)
1 P REMOVAL (Specify) . . . R
g ra 4 : 5/15/62 Amazonia Cemetery Amazonia _ Missouri
= < A/ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
2 5 J Pk Al O
-
= @ Bl s, Joseph Mo, |0y /7 /P62 | o, &

{Licensed Embalmer’'s S!am(rf:m on Reverse Side)




-l

STATEMENT BY 1ICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.
working under my personal supervision.

Student Signed
Signatyre of Student Embalmer

- = e - - -~
Licensed Embalmer No &

-_ P. Q. Addresg%/ 7 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to comply

o ey

- with the above constitutes grounds for revocation of license).

If.embalmed by a STUDENT, he also’shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




